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instances the arthritis and parotitis were present simultaneously, 
while in the third case the arthritis ceased when the parotitis began 
and developed again on the disappearance of the parotitis. The 
authors believe that the cause of the parotitis is the same as the etio¬ 
logical factor of the arthritis, and they therefore, used sodium salicylate 
as treatment 
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Bony Union of the Radial Diaphysis Obtained with the Use of an Im¬ 
movable Metallic Ring.— jNIauclaire (. Archiv . gin. de Chir., 1910, vi, 140) 
calls attention to the difficulties often experienced in obtaining satis¬ 
factory union after a fracture of the radial diaphysis, whether the 
radius alone or the radius and ulna are fractured. Sometimes the 
four fragments are fused solidly together, more frequently the upper 
fragment of the radius is drawn to the ulna by the pronator teres and 
tile lower by the pronator quadratus. He refers to a case in which 
from such a cause the patient was incapacitated 75 per cent. Wire 
suture of the bones leads frequently to a rarefaction of bone and inter¬ 
feres with union, even when the periosteum is carefully saved. He 
obtained good results from the use of an immovable metallic ring. 
This consists first, of an ensheathing plate, 4 cm. long, and under¬ 
neath- the upper part is a smaller plate furnished with four points 
which can be pressed by means of a screwdriver down on the frag¬ 
ments, which are thus approximated. By means of a second instru¬ 
ment the ring can be withdrawn. The wound is left open and packed 
with gauze, and the forearm is encased in a plaster bandage. In 
some cases non-operating treatment does very well, especially if there 
is little tendency to deviation of the fragments. When there is a per¬ 
sistent deviation of the fragments, operation becomes necessary. The 
metallic ring produces little traumatism of the bone, since it is not 
penetrated. The fragments are coapted by simple pressure. 

Extension Treatment in Fractures of the Leg.— Knoke ( Znirlbl . /. 
Chir., 1910, xxxvii, 497) says that after trying for a long time the 
Bardenheuer method of extension without satisfactory results, and 
later Rucker’s modification, he has come to the employment of a 
method of his own, and finds it much more satisfactory. After careful 
padding of the foot, especially the dorsum to above the malleoli, a 
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plaster cast was applied with the foot in an easy position in dorsal 
flexion and supination. At each side a strip of canvas was inserted 
in the plaster for the support of the extension weight later. Before 
applying the plaster bandages, the midline on the extensor and flexor 
sides was marked by a strip of adhesive or something similar, in order 
that, before hardening, the plaster could be cut along these two lines 
and the cast divided into two lateral halves. Tbcsc eould be easily 
removed and just as easily reapplied. After its division it.is held in 
place by a few turns of a bandage, and after it has hardened it becomes 
a plaster shoe. By employing sufficient padding in the first applica¬ 
tion of the plaster, the shoe still fits the foot when swollen. The results 
obtained from the use of this method have been very good. The 
deformity could be corrected and good functional results obtained. 
The following advantages are claimed for the method: It is very 
simple, cheap and frequently applicable. It overcomes the tendency 
to pointed toe deformity and tint foot, and immediately after the appli¬ 
cation of the shoe the amount of weight necessary to overcome the 
deformity can be attached, as it cannot be done by any other method. 

Grossich’a Tincture of Iodine Method of Disinfecting the Skin.— Hesse 
(Zntrlbl. /. Chir., 1910, xxxvii, 529) says that this method of disinfect¬ 
ing the field of operation is being employed by an increasing number 
of surgeons, and the large number of publications on the subject estab¬ 
lish the excellence of the method. Some report that, in consequence 
of the employment of the official tincture of iodine, they had some 
trouble from iodine eczema. Grossich did not advise the use of the 
pure tincture, but of a 10 to 12 per cent solution with alcohol, which 
was painted on the skin. The effective material is without doubt 
the iodine. Hesse has been employing a 20 per cent solution with 
alcohol. He docs not doubt, however, that the 10 to 12 per cent 
solution is sufficient, so that one can choose any strength from 10 to 
20 per cent Hesse has not seen a single case of iodine eczema with 
a 20 per cent solution, not even in the smallest children. If the pure 
official tincture is employed in the first preparation of the skin and 
then at each change of the dressing, many cases of iodine eczema must 
occur, so that in time this excellent method will be brought into dis¬ 
repute. Grossich recommends that in emergency operations dry 
shaving be done, since the employment of water especially in a soapy 
solution, shortly before the operation, affects unfavorably the iodine 
disinfection. 


A Case of Perforation of the Heart from a Gunshot Wound, without 
Perforation of the Pericardium, together with a Contribution Concerning 
Wounds of the Eight Auricle.—I >;xemhoubo (Dcut. Zlschr. /. Chir., 
1910, civ, 254) reports the case of a young man who a short time before 
his admission to the hospital had shot himself twice, the bullets enter¬ 
ing the fourth and /lfth right intercostal spaces close to the edge of 
the sternum. Three hours after admission he was operated on. The 
greater part of the sternum was resected. The anterior mediastinum 
was extensively extravasated with blood. Small portions of the third 
to the fifth ribs on the two sides were removed. A small opening 
was found in the left pleura through which air passed in inspiration 
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and expiration. By careful probing and dissection along the track of 
the bullet the surface of the pericardium was exposed. No opening 
could be found in it anywhere, but the first bullet was seen lying on 
the pericardium, and was extracted. The second was found two fingers’ 
breadth higher alongside the superior cava, and was also removed 
without. special difficulty. Because of the absence of any opening in 
the pericardium and scarcely any change in either bullet, the peri¬ 
cardium was not opened and the wound was closed without drainage. 
About ten hours later the patient died. The autopsy showed Sat 
the pericardium had not. been wounded, but was tensely filled with 
blood, about 300 c.c. being removed. In the right auricle was found 
a lacerated, channelled wound, about 3 cm. long and about 1 cm. from 
the superior cava. It terminated in a small lentil-sized opening in 
the auricle. The number of similar cases in the literature is small, 
and in them the wounds of the heart are, usually, first detected on the 
autopsy table. Luxembourg collected 11 cases; 4 more cases are 
added in which a traumatic rupture of the heart occurred from gun¬ 
shot wounds which did not reach the region of the pericardium. The 
force of the bullet in his case had so diminished on reaching the peri¬ 
cardium that it could not penetrate it, but was strong enough to produce 
a wound in the more delicate and easily lacerated auricular wall. On 
the basis of the fatal termination in this case, Luxembourg recommends 
that in every wound of the anterior mediastinum with an intact peri¬ 
cardium, especially when there is a suspicion of a wound of the heart, 
the exposed pericardium should be punctured to determine whether 
it contains blood or not from a heart wound. Rehn advises that an 
incision be made. Wounds of the auricle have been operated on 
several times, in recent years. They probably heal spontaneously 
at times. Wilms' method of handling these wounds seems to be the 
best In his case the wound in the left auricle could not be made 
accessible for the introduction of sutures into the beating heart. The 
auricle was drawn forward, and its posterior half, including the small 
wound, was ligated and die bleeding thus controlled. For gunshot 
wounds of the auricle, because of the gaping and laceration of the 
edges and the delicate and fragile muscle tissue, this method of closure 
is especially adapted. 


Total Extirpation of the Bladder for Carcinoma.— Peteow (Dent, 
Ztschr. f, Chir. t 1910, civ, 365) removed the whole bladder for carcinoma 
in 2 cases and collected 62 cases from die literature. The mortality 
in these 64 cases is about 50 per cent, and is about, the same as in 
other statistics collected during the past ten years. The first of 
Petrow’s cases had had a papilloma removed from the bladder a year 
before. He then has a recurrence and was in a very poor condition. 
A laparotomy was performed, the two ureters were transplanted into 
the pelvic colon, and a drainage tube left in die rectum. Two weeks 
later the total excision of the bladder was performed by a combined 
pararectal and suprasymphyseal operation. The course afterward 
was favorable throughout, and in six weeks after operation the wound 
was completely healed. Nine months after operation the patient 
was in good condition. Rectoscopy showed a normal mucus mem¬ 
brane and clear urine. In the second case death followed thirty-six 
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hours after the transplantation of the ureters into the pelvic colon. 
Total extirpation of the bladder is a severe operation, but so is^ the 
condition in connection with which the question of operation arises. 
It is indicated in advanced carcinoma of the bladder, excision of which 
is insufficient and the opportunity for immediate suture slight If 
the kidneys are still in good condition, a favorable result may be 
expected. If they are already severely diseased, as in Petrow’s second 
cas e, any major operation will be very dangerous on. account of the 
probable anuria. The operation should be done in two stages, the 
first, the transplantation of the ureters, being followed in one and one- 
half to two weeks by the second, the removal of the bladder. The 
transplantation of the ureters should be made into the colon, the lapa¬ 
rotomy necessary for it permitting an exploration of the degree of 
extension of the tutnor beyond the bladder and the determination of 
the chances of removing it 

Multiple Calculi in the Ureter of a Child Sir Years Old— Etnard and 
Ravin (Ann. d. mol. d. org.-geiu tinn., 1910, i, 673) made an attempt 
at extraction of the calculi by the transvesical route, but failed. After 
the bladder had been opened and the ureteral meatus dilated, a forceps 
was introduced into the ureter. The sensation of a foreign body was 
distinctly felt by the operator, but the stones could not be seized. Later 
an incision was made external to the border of the right rectus muscle 
and parallel with the groin. When the preperitoneal tissue was exposed 
the upper edge of the wound was strongly retracted upward. The search 
for the ureter gave some trouble. It was not found in the pelvic cavity 
nor where it crosses the iliac vessels, but was finally found anteriorly, 
slightly adherent to the peritoneum and dragged upon by the retractor. 
It was as thick as the thumb and looked somewhat like an intestine. 
After emptying it partially by a puncture, an incision 2 to 3 cm. long was 
made in it The finger was introduced and an exploration made up to the 
bladder. The ar-rays had shown shadows of 5 calculi. Only one could 
be found now, and this was removed by a forceps. Because of the size 
of the ureter it was thought that the stones had passed to the lumbar 
region. The upper part of the body was elevated but the stones did not 
pass into the pelvis. The finger could be passed in the ureter to the 
lumbar region but did not detect a stone. The incision in^the abdominal 
wall was tLen extended to the lumbar region and the kidney exposed. 
When the finger was introduced into the renal pelvis the calculi were 
easily recognized and removed. A good result followed. 

Transplantation after Resection in the Long Bones.— Bittner (ZentlbL 
fur Ckir. t 1910, xxxvii, 571) resected the lower third of the tibia for a 
myelogenous sarcoma. Almost the whole of the diaphysis was exposed 
by an incision and the tumor removed by the resection. The lower epi¬ 
physeal cartilage with a narrow border of periosteum remained. After 
freeing the inner side of the tibia of the soft structures, a hole was made 
from before backward by a drill, just internal to the. tubercle of the 
tibia. By means of a Gigli saw and a chisel almost^the inner half of 
the tibia from the tubercle down to the site of resection was removed. 
This piece of bone was turned to an angle of 180 degrees, so that its 
upper broad end presented below where it was fixed to the lower epiphys- 
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eal cartilage by a few silk sutures. The opposite end was fastened to 
the lower end of the tibia with a metallic suture. This brought the 
cancellous, upper end of the tibial graft against the lower epiphyseal 
cartilage ana left the other end in contact with bone histologically 
similar. The remaining wound cavity was then filled with Mosetig’s 
iodoform-lead. A drainage opening was made below and posteriorly, 
and the limb was surrounded with a plaster cast reaching above the 
knee. On the seventeenth day the sutures and the drain were removed, 
but the plaster cast was replaced and the child permitted to walk around 
in about six weeks. There remained a fistula at the site of the drainage 
from which, at first iodoform-lead and later, sequestra escaped, a 
sequestrotomy later becoming necessary. Consolidation of the graft 
took place, recurrence had not occurred at the time of the report 
and the function of the limb was good. 


Intravenous Ether Narcosis— Pikin (Znlrlbl. fur CItir ., 1910, xxxvi 
,673) reports his results in 16 cases by this form of narcosis, which 
was given by the Burckhardt method. Unconsciousness in all occurred 
with relative rapidity. It was uniform and simulated normal sleep." 
The stage of excitement was indicated only by increased frequency 
of the pulse. A few patients were given a preliminary hypodermic of 
morphine. Some complained of burning in the arm when the first 
portion of the infusion was introduced, but only for a half to one min¬ 
ute. In 2 cases there was some retching which disappeared as more 
ether was introduced. There was neither asphyxia nor rales during 
the narcosis and the pulse was of good quality. The postoperative 
course was even better. There was no bronchitis, pneumonia, or abnor¬ 
mality of the urine. In two laparotomies for severe gonorrhceal peri¬ 
tonitis, there was a complete absence of any sinking of the blood 
pressure, which is not rare with inhalation narcosis. The only fatal 
case was that of a sixty-two-year-old woman, poorly nourished and 
anemic, with marked arteriosclerosis. She had a diffuse epithelioma 
of the cheek and angle of the mouth and involvement of the submaxillary 
lymph nodes. An hour before operation she was given a hypodermic 
of morphine. Four minutes after the beginning of the introduction 
of the ether solution, in which time 300 c. c. were given, the pulse 
suddenly dropped to 40 per minute, and the face became pale. Although 
pie infusion was stopped, the pulse could not be counted and the breath¬ 
ing ceased. Immediately, artificial respiration was instituted and the 
heart massaged through an abdominal incision, but without avail. 
Pikin regards this as an unsuitable case for the method, and thinks 
that the morphine aided in producing a fatal termination. While the 
method has many advantages over inhalation narcosis, especially in 
operations in acute anemia, for peritonitis, and operations about the 
face and neck, he agrees with Kutner that it is not particularly free of 
danger, which comes particularly from the occurrence of emboli. In 
one of his cases there occurred a thrombus in the cannula, on account of 
fractional infusion, but fortunately no trouble developed from it. 

A Simple Method of Performing Temporary Laminectomy.— Hofman 
(Zntrlbl. f. Ckir., 1910, xxxvii, 706) says that the indications for lam¬ 
inectomy have been increased considerably by the new operation of 
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excising the roots of the spinal nerves. His method of performing 
the operation is as follows: An incision is made over the spinal pro¬ 
cesses to the desired extent. The muscles are separated from both 
sides of the processes to the laminte. which are exposed to the transverse 
processes. The hemorrhage is controlled by packing, and the laminte 
on both sides are divided by a sharp flat chisel placed as horizontally 
as possible. ^ This required only a few blows of the mallet for each arch. 
The interspinous ligament is then divided transversely above or below 
and the nearest loose spinous process is seized with suitable forceps. 
The osteoplastic flap consisting of periosteum, bone, and ligaments is 
thus lifted after any still binding structures are divided. As free an 
exposure as is necessary can be obtained. The dura is then opened 
by a longitudinal incision and the desired roots excised. The dura 
is closed by a continuous suture, the muscles sutured together, and 
then the fascia over the spinous processes and the skin. Only a half 
hour was required for the operation. 

The Treatment of the Complications of Round Ulcers of the Stomach.— 
Spischarny (Archiy jkliru Chir., 1910, xcii, 172) reports the results in 
110 cases treated in the suigical department of Moscow University. 
In 52 cases (47 per cent), the ulcers were unhealed at the time of 
operation, and in 4 the ulcers had penetrated. All 4 died, 3 after 
operation. In 1 case after adhesion to the colon, a gastrocolic fistula 
had developed. Of the remaining 47, 2 were treated by resection, 1 
was not operated on, and in 44 gastroenterostomy was performed. In 
IG of these there were callous ulcers with pyloric stenosis. The immediate 
results were as follows: Death in 2, good results in 10, and improvement 
in 4. The permanent results in the 14 which lived were as follows: 
Good results in 7, improvement in 2, and death from unknown cause 
in 1. After gastroenterostomy there occurred no death from perfor¬ 
ation of the ulcer. Consecutive hemorrhage developed five times, 
but was not severe enough to threaten the life of the patient. The 
immediate results in the 44 cases of unhealed ulcers treated by gastro¬ 
enterostomy showed that good results were obtained in 33, improve¬ 
ment in 7, and death occurred in 4. In 5 cases the permanent results 
could not be .learned, and one was operated on too recently to permit 
its inclusion with the others. In the remaining 34, there was a good 
result in 20, improvement'in 6, formation of a peptic ulcer in 2, carcin¬ 
omatous degeneration in 1, and death in 3. The objection is raised to 
excision of the ulcer alone or of the involved part of the stomach, that 
one cannot be certain that more ulcers do not exist The immediate 
results of operation in 54 cases for cicatricial pyloric stenosis were 
good, 48 being cured, 5 improved, and l dving. The late results were 
about the same as in those cases in which the ulcers were unhealed 
at the time of operation. Spischarny concludes that in pyloric stenosis, 
from an unhealed ulcer or cicatricial stenosis, gastroenterostomy is 
indicated, because the immediate as well as the late results are so 
satisfactory. At times the normal lumen of the pylorus may be 
restored. The best method of gastroenterostomy is the posterior, with 
as short a loop of intestine as possible. The extent of intestine employed 
m the anastomosis is to be determined by the existence of dilatation or 
displacement of the stomach. The admixture of bile with the stomach 
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contents is usual after the anterior as after the posterior gastroenter¬ 
ostomy. It is evidently not dangerous, but rather an advantage. The 
gastric mucosa in ulcers and stenosis is considerably changed for 
some distance from the stenosed place. 
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The Treatment of Pseudolenkemic Glandular Disease with Arsacetin.— 
Naegeli ( Thera-p. MonaUh ., 1910, xxiv, 57) relates his results with 
arsacetin in the treatment of three cases of apparently typical pseudo- 
lcukemic glandular disease. He gave the remedy in doses of 0.05 
gram three times a day. One very remarkable case had suffered 
from an irregular fever for a period of seven months, and had resisted 
all previous methods of treatment After the internal use of arsacetin 
for two days the fever disappeared. During the following two months 
the patient gained thirty-one pounds in weight and he was apparently 
cured. 


The Ambulant Treatment of Epilepsy with Sabre min.-— Fboeblich 
(Tlicrapie der Gegenwari, 1910, li, 70) warmly recommends sabromin 
for the treatment of epilepsy. Sabromin, although it contains only 
one-fourth the amount of bromine contained by other bromides has 
am effect equal to that obtained by the other bromides. His average 
daily dose of sabromin was from 3 to 4 grams, given in either powder 
or tablet form. His patient, seemed to prefer the tablets which have 
no unpleasant taste. Froehlich observed no bromine acne from the 
long-continued use off sabromin, and speaks especially of the lack of 
any mental depression. He gives the details of fourteen cases, some 
of them under treatment for a period of ten months. 


Veronal Natrium in Sea-sickness.— Galler (Therapie der Gegcn- 
wart, 1910, li, 94) advises the use of veronal natrium for the treatment 
of sea-sickness. Galler has had good results bv the use of veronal 
for this same condition, but veronal has the disadvantage of not being 
very soluble in water. Veronal natrium on the other hand, is soluble 
in five parts of water, and thus may be given in a concentrated solution 
which is rapidly absorbed and consequently more active. He gives 
one-half gram of veronal natrium dissolved in a small amount of water 
twice in twenty-four hours. If the patient is able to retain it for about 
ten minutes, which is with few exceptions the rule, there will be a 
relief from vomiting and nausea, lasting from ten to twelve hours. In 
mild cases, a single dose of a half gram at bedtime is usually sufficient 



